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テラプレビル　2,250 or 1,500mg/day 
またはシメプレビル　100mg/day　経口投与 





















症例 年齢・性別 ウイルス量 TPV/SMV 前治療歴 前治療の効果 合併症 治療経過
１ ６７M ７．７ TPV IFN，PEG-IFN＋RBV 無効，breakthrough 高脂血症 終了
２ ４６M ６．８ TPV なし なし 終了
３ ５４M ７．５ TPV IFN＋RBV 再燃 うつ状態 終了
４ ５２F ７．１ SMV なし 高血圧症 終了
５ ６５M ６．５ SMV PEG-IFN＋RBV 中止 慢性甲状腺炎，高脂血症，高尿酸血症 終了
６ ６７M ５．５ SMV IFN，IFN，PEG-IFN＋RBV 再燃，中止，再燃 脳動脈瘤術後 終了
７ ７０M ７．６ SMV IFN 再燃 中耳癌術後，気管支喘息 中止
８ ５９F ５．２ SMV なし 高血圧症 終了
９ ５８F ６．４ SMV なし なし 継続中
１０ ６５F ６．０ SMV IFN 再燃 卵巣癌手術・化学療法後 継続中





１２ ６１F ６．２ SMV PEG-IFN＋RBV Breakthrough 抗核抗体陽性 継続中
１３ ６１M ６．９ SMV なし 糖尿病，内頸動脈血栓症 継続中
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１）Kumada H, Toyota J, Okanoue T, et al : Te-
表２ 治療経過と副作用
症例 ウイルス陰性化 PEG-IFN減量 RBV減量 副作用 その他
１ ６週 ８０→６０ ６００→２００ 腎障害，尿酸値上昇，皮疹，頭痛
２ ３週 なし ８００→６００ 腎障害，尿酸値上昇，倦怠感
３ ４週 なし ８００→６００ 腎障害，尿酸値上昇，うつ，皮疹，網膜症，下痢 網膜症にて２ヶ月治療中断
４ ８週 １００→６０ なし 尿酸値上昇
５ ２週 なし ８００→５００ 倦怠感，口内炎，皮疹
６ ４週 なし ６００→３００
７ ４週 なし ６００→４００ ふらつき，眼振，めまい 第脳神経症状にて治療中止
８ ２週 なし ６００→４００ 倦怠感
９ ２週 初回から８０ なし 倦怠感，脱毛，皮疹 虚血性腸炎にて治療１週間中断
１０ ４週 初回から８０ ６００→３００ 脱毛，網膜症
１１ ４週 なし なし 網膜症
１２ ４週 初回から６０→４０ ６００→４００ 倦怠感，頭痛，皮疹
左膝蓋骨粉砕骨折にて２週間治療
中断
１３ ４週 なし ８００→６００ 皮疹
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１２３７５
Treatment Outcomes of ３-drug Combination Therapy Using Telaprevir or
Simeprevir Along with Peginterferon alfa-２b and Ribavirin
for Patients with Chronic Hepatitis C at Our Hospital
Michiko NONOGI, Yuya NAKANO, Shinichiro TSUJI, Yoh NAKAI, Miwako KAGAWA,
Eiji YAMAMOTO, Yasuharu KUWAYAMA, Yasuo GOTODA, Koichi SATO
Division of Gastroenterology, Tokushima Red Cross Hospital
We evaluated the efficacy and safety of３-drug combination therapy for chronic hepatitis C（genotype １）at
our hospital. During the period from June２０１２ to November２０１４,３-drug combination therapy using telaprevir
（TPV）or simeprevir（SMV）along with peginterferon alfa-２b（PEG-IFN）and ribavirin（RBV）was adminis-
tered to １３ patients. There were ８men and ５ women with a mean age of ６０．５ years, including ５ patients
receiving this regimen as their initial treatment. TPV was used in ３ patients, SMV in１０. The therapy was
completed in ７ patients and terminated in１, while ５ patients are still being treated. The virus negative rate
at therapy completion was １００％, and a sustained virological response has been maintained in those patients
completing the therapy. Therapy was terminated only in the one patient who developed  cranial nerve
symptoms. Although all patients receiving TPV showed renal impairment and uric acid elevation, their condi-
tions resolved with fluid replacement, etc. We were able to treat cytopenia by reducing the doses of PEG-IFN
and RBV. One of the patients receiving TPV required treatment interruption due to Grade-２ rash and inter-
feron retinopathy.
Key words : chronic hepatitis C,３-drug combination therapy, telaprevir, simeprevir
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